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Study Analyzes Students'
Views on Internal
Medicine Careers

May/June 2011

Impact of Reduced
GME Hours in the
United Kingdom
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of work hours from greater than 80 hours did not seem to have an
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This appears to be associated with a significant growth of applicants in

In the United Kingdom, reduced work hours for physicians-in-
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training resulted from the NEW Deal, which was negotiated by the

radiology. Students also were pushed from internal medicine careers

British Medical Association and the European Working Time Directive.
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It was concluded, however, that further high-quality studies are

income gap between the generalist and subspecialist being nearly
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threefold. As a result, the percent of students who planned a career
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(Schwartz MD, Durning S, Linzer M, Huer KE. Changes in medical students' views
of internal medicine careers from 1990 to 2007. Archives of Internal Medicine.
171 (8);744-749;2011.)

(Moonsinghe SR, Lowery J, Shahi N, Millen A, Beard JD. British Medical Journal
Impact of Reduction in Working Hour; medscape.com/viewarticle/740708_print
Posted 4/19/2011 BMJ.)
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Education Highlights for Primary Health Care'

Review of Information
Sources Used by
Prospective Medical
School Applicants

Reasons Why Medical
School Applicants Enroll
in Osteopathic
Medical Schools

While Web sites were
the most-used source
by prospective medical
students in determining
the schools to which
they apply, these
sources were not the
Osteopathic Medical College
most highly rated. A
Information Book
study released in April
2011 by the Association
of American Colleges
indicated that the
most highly rated
information sources for
students considering
the submission of an
application to medical school were MSAR-Medical School
Admissions Requirements, a physician, a medical student or
recent graduate, and the AACOM Osteopathic Medical College
Information Book.

Faculty members from the New York College of Osteopathic
Medicine of New York Institute of Technology analyzed a
recent survey perfonned by the American Association of Colleges
of Osteopathic Medicine about the characteristics of applicants
to the class of 2014 for osteopathic medical schools.

U.S. News & World Report, while one of the sources, was not
very highly rated, nor was the Kaplan or Princeton Review.
While the MSAR and Osteopathic Medical College Information
Book received the highest ratings (i.e., +3), 34 and 32 percent
of the time respectively, they were used only about 37 percent
of the time, suggesting that they may be underused.
More frequently used but considerably lower rated were medical
school Web sites, which 59 percent of aspirants employed,
followed by friends, peers, and word-of-mouth with 55 percent
usage. It was noted that one in five users gave a rating of zero to
the U.S. News & World Report, Kaplan or Princeton Review, and
studentdoctor.net. There was no significant difference linked to
gender or college status. However, prospective applicants from
lower socioeconomic groups valued physicians somewhat more
as an information source.
Since there was such wide use of the Web sites by applicants
to get information they wanted to make decisions about
regarding where to send their applications, the investigators
recommended there is a need to identify what details are needed
that medical school applicants value the most.
(Matthew D. Grbic D. Use and evaluation of medical school information
sources by aspiring medical students. Analysis in Brief. Association of
American Medical colleges. 11 (2);April 2011.)

It was noted that 69.8 percent of medical school applicants
applied to both M.D. and D.O. programs. While 54.8 percent were
accepted to at least one D.O. program, 37.6 percent were accepted
by schools offering an M.D. It was revealed that applicants
accepted to both types of medical schools overwhelming enrolled
in M.D. schools. Students admitted to both M.D. and D.O. schools
indicated they enrolled in allopathic medical schools mainly
because of location, cost, and a preference for an M.D degree.
An inherent bias exists in the perceived value between M.D.
and D.O. degrees, the study suggests. Also relevant is the
small role osteopathic philosophy plays in the decisions of
applicants, the authors conclude. They believe this is related
to the growing number of D.O. graduates who enter into
Accreditation Council for Graduate Medical Educationaccredited internships and residencies.
The authors also stated that many osteopathic medical students
are primarily motivated to pursue a career in medicine rather than
osteopathic medicine in particular. The authors also concluded
that osteopathic medical schools' focus on primary care is
considered to be a negative attribute by applicants, perhaps
limiting their future professional opportunities.
(Ramos RL, Zhou C. Hasan M. HetreraSJ, Bono NA, Hallas BH. Understanding
osteopathic medical school applicants and the class of2014. The Journal of the
American Osteopathic Association. 111(3):174-175; 2011.)

Analyzing the Attributes and Responsibilities
of Effective Medical Educators
Faculty cannot not teach and, therefore,
they must be able to demonstrate basic
competence as educators, is the conclusion
of a recent conference. Over the years, it
was assumed that if one was a medical
clinician or researcher, he or she had
the ability to teach. This has changed in
the recent past with the need for many
faculty members in medical schools to
have major teaching responsibilities, and
whose effectiveness is measured by the
assessment of meaningful outcomes.
The conference, which was entitled 2020
Vision of Faculty Development Across
the Medical Education Continuum,
included medical education leaders from
North America and was held at Baylor
College of Medicine in February 2010.
One of the working groups identified
desirable attitudes, knowledge, and
skills of effective medical educators at
all levels of the educational continuum
(undergraduate, graduate, and continuing
medical education). This group began
by identifying that effective teaching is
not defined by technique but by whether
learning and understanding has been
achieved. The recommended attitudes,
knowledge, and skills of competent
teachers are indicated in the list below:
Attitudes and Attributes

• acknowledges that the goal of
effective teaching is directed at
effective learning and understanding
• advocates for education
• believes in teacher's code of ethics
for teaching medicine
• demonstrates passion as a teacher
• demonstrates kindness in all kinds
of interactions
• is not afraid to say "I don't know"
and demonstrates awareness
of own limitations
• is accessible to learners
• manifests and stimulates curiosity

• seeks and obtains knowledge of learners
• values and establishes a safe
learning environment
Knowledgeable

• demonstrates an awareness of and
tacitly and explicitly employs basic
pedagogic principles
• displays awareness of and uses
teaching techniques in line with
current neuroscience and cognitive
psychological findings

• questions, listens, and responds in
an effective manner
• establishes a learning community
that values education and the
process of continual learning
• establishes educational contract with
learners, identifying learners'needs/
clarifying the teacher's expectations
• gives praise as well as critical feedback
in a manner acceptable to the learner
• is a reflective, mindful teacher

• is knowledgeable and up-to-date in
one's discipline

• is able to capture/maintain attention

• promotes scholarship

• is adaptable and flexible

Skills

• communicates knowledge effectively
and makes it relevant to the learner
• demonstrates leadership in
educational settings
• demonstrates the basic skills for
effective lecturing and facilitating
small- and large-group discussions

• promotes critical thinking
• promotes self-directed learning
• provides timely
summative evaluation
• uses information technology effectively
(Haterm CJ, et al. The educational attributes and
responsibilities of effective medical educators.
Academic Medicine. 86:474-480; 2011.)
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More Women Selecting General Surgery Careers
In a study conducted by the American
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Continuing Medical Education Credit Form
One (1) hour of continuing medical education credit may be obtained by reading the Medical Education Digest and
completing the following evaluation that is being used to assess the reader's understanding of the content. Please circle the
answers you believe to be correct for all four questions located on this two-sided form. To acquire CME credit, physicians
must mail, fax, or deliver the form (also available online at http://medicine.7iova.edu), including both the completed quiz and
evaluation form by June 15, 2011 to: Office of Education, Planning, and Research, Nova Southeastern University College of
Osteopathic Medicine, 3200 South University Drive, Fort Lauderdale, Florida 33328. Email: lspeiser@nova.edu; Fax: (954)
262-3536. Please complete and return the evaluation form attached on the reverse side by fax or email.
AOA or AMA No.

Print Full Name

The correct answers will be published in the next issue of the Medical Education Digest.
1.
a.
b.
c.
d.

The most highly-rated source of information by perspective medical school applicants in their
consideration of medical schools to which they apply was:
U.S. News & World Report
Kaplan or Princeton Review
Friends and peers
Medical School Admissions Requirements and Osteopathic Medical College Information Book

2.
a.
b.
c.
d.

The residency program with the highest percent of women was:
Obstetrics and Gynecology
Pediatrics
Family Medicine
Emergency Medicine

3.
a.
b.

Applicants admitted to both allopathic and osteopathic medical schools who decided to enroll in M.D. schools
indicated they did so for all of the following reasons except:
Preference for an M.D. degree
\\|//
Location

c.

Medical school physical plant

NOVA

^

^ost

College of Osteopathic Medicine

4.

Studies show that recent requirements in the United States and United Kingdom reducing the number of hours
that residents are permitted to work:
Have had an adverse effect on training
Did not have an adverse effect on patient safety
Have had major effects on patient outcomes
Increased the number of applicants to medical school

a.
b.
c.
d.

Answers to the March/April 2011 CME questions: 1. (c) 2. (b)

3. (d)

U N I V E R S I T Y

4. (d)

Target Audience and Objectives
The target audience includes physicians who have faculty appointments at a medical school or who train residents and fellows in hospitalbased environments. It also is for non-physician faculty members who have the responsibility for teaching medical students and others who
seek education in the continuum of medical education (e.g., residency, continuing education). Also, since residents are typically responsible
during their training to train medical students, they too are part of the audience to which the Medical Education Digest is directed.
•

To provide an overview from the world literature of medical education knowledge, concepts, and skills of contemporary, new, and innovative
ways to facilitate learning among medical students, residents, and practicing physicians

•

To identify sources of information regarding the medical education process

•

To create curiosity among those responsible for the medical education process to read in depth some of those articles that are summarized
in the Medical Education Digest.
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In a continuing effort to fulfill your professional interests and to improve the educational quality of
continuing education, please complete this form. Please darken bubble |$

1) Your field / degree:

®

MD

®

DO/AOA#
Strongly
Agree

Agree

2) Reading this issue of Medical Education Digest

©
has influenced the way that 1 will treat future patients.

3) The contents of this issue will be useful in my

Neither
Agree Nor
Disagree

©

practice.

Strongly
Disagree

Disagree

©

©

©

©

©

©

©

©

4) Was disclosure of commercial relationships made?

©

Yes

©

5) Were off-label products described?

©

Yes

©

No

6) Did you perceive any inappropriate commercial bias or influence?

©

Yes

©

No

No

7) What is the best way to contact you in reference to future articles?
®

Phone

© Email

© Correspondence

® Other

If you desire credit, please complete the areas below:
I have read this issue, approved for 1 hour of AMA-PRA category 1 credit & AOA category 1-B credit.

Signature

Date

PLEASE PRINT THE FOLLOWING:
Name:
Mailing Address:

Tel:

Fax:
Email address:

Accreditation Statements
ACCME
Nova Southeastern University Health Professions Division is accredited by the ACCME to provide medical education for physicians. This activity has
been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for Continuing Medical Education
through Nova Southeastern University Health Professions Division. Nova Southeastern University Health Professions Division designates this educational
activity for a maximum of one (1) hour towards the AMA Physician's Recognition Award Category 1 Credit(s)™. Physicians should only claim credit
commensurate with the extent of their participation in the activity.
AOA
Nova Southeastern University College of Osteopathic Medicine is an accredited Category 1 sponsor of the American Osteopathic Association. One
(1) hour of continuing medical education credit in Category 1-B is being offered through the American Osteopathic Association for this program.
Grievance Policy
Complaints should be submitted in writing to the Department of Continuing Medical Education, Nova Southeastern University Health Professions
Division, Terry Building, 3200 S. University Drive, Room 1379, Fort Lauderdale, FL 33328.

